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Results: 8 patients were dead,2-year survival rate is 88.4%.The 
analysis shows that the patients with 3 or more than 3 mediastinal 
nodal stations resected have better prognosis than those with less than 3 
mediastinal nodal stations resected(P=0.041) and the patients with sizes 
of primary tumors less than 4cm in diameter also have better prognosis 
than those with sizes of primary tumors 4cm or more than (P=0.016). 
The study showes there is no signiﬁcant relationship between number 
of lymph nodes resected, status of visceral pleura involved by tumor, 
adjuvant chemotherapy, location of primary tumor and survival time. 
Conclusion: The number of negative mediastinal nodal station in 
pulmonary lobectomy maybe correlate with survival time in the stage 
IB NSCLC. The patients with sizes of primary tumors 4cm or more 
than are apt to recurrence and have poor prognosis probably. So further 
treatment would be beneﬁcial to these patients.
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Backgrounds: Many studies have pointed out that female lung cancer 
patients show better outcomes than male. We analyzed the effect of 
gender differences and smoking on the prognosis of patients with 
resected non-small cell lung cancer (NSCLC). 
Patients and Methods: Between 1975 and 1997, 12,703 patients un-
derwent surgery for NSCLC at 41 hospitals of Japan National Hospital 
Organization. We classiﬁed them into 4 groups; Group 1 (n=8,103): 
male smokers (MS), Group 2 (n=877): male non-smokers (MN), Group 
3 (n=797): female smokers (FS) and Group 4 (n=2,926): female non-
smokers (FN). 
Results: Squamous cell carcinomas and adenocarcinomas respectively 
accounted for 52.2% and 38.8% in Group 1. On the contrary, they ac-
counted for 6.6% and 89.4% in Group 4 (p<0.0001). The ratio of stage 
IA in each group was 24.1% in Group 1, 30.2% in Group 2, 30.4% 
in Group 3 and 39.5% in Group 4, which was higher in later groups 
(p<0.0001). The 5-year survival rate was best in Group 4 (52.9%), and 
gradually decreased from Groups 3 to 1 (50.8%, 43.2% and 42.5%, 
p<0.001). In stage IA patients, the 5-year survival rate was also best in 
Group 4 (77.3%), and gradually decreased from Groups 3 to 1 (73.2%, 
71.2% and 69.1%, p<0.001). In stage IIIA patients, Group 1 also 
showed the best survival rate. Besides the classiﬁcation of these groups, 
age, histological type, operative procedure and pathological stage were 
chosen as study variables. Multivariate analysis showed that the hazard 
ratio (HR) of Group 1 (MS) and Group 2 (MN) were signiﬁcantly high-
er (1.369 and 1.319) than Group 4 (FN) (p<0.0001). The HR of Group 
3 (FS) was 1.048 (NS). Age, histological type, operative procedure and 
pathological stage were also signiﬁcant independent variables. 
Conclusions: The classiﬁcation due to gender differences and smoking 
was a signiﬁcant independent prognostic factor of patients undergone 
surgery for NSCLC.
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Background: Contralateral pneumothorax is a potentially lethal com-
plication after pnemonectomy. The mediastinal shift after pneumonec-
tomy may lead expansion of the residual lung, and following pneu-
mothorax. Previous reports showed that a contralateral pneumothorax 
after left peumonectomy more frequently occurred than that after right 
pneumonectomy. We supposed the medisastinal shift of patient after 
left peumonectomy was more often than after right pneumonectomy.
Methods: We experienced 21 cases of pneumonectomy between 
1996 and 2006. Two patients of all received pneumonectomy occured 
contralateral pneumothorax. We evaluated sizes of contralateral bullas 
before surgery in chest computer thomography (CT) and mediastinal 
shift after pneumonectomy. In this study we excluded the cases had 
reccurent neoplasm, empyema, hemothorax, or chylothorax when we 
evaluated the mediastinal shift. Vertical length from the carina to mid-
line of the sternum and vertebra (Figure.A) was measured to evaluate 
the mediastinal shift.
Results: Two patients occurred contralateral pneumothorax after left 
pneumonectomy. In evaluating the chest CT, three patients of all who 
received pneumonectomy have bullas in the residual lungs. The vertical 
length of all was 8.6 mm in mean (-10.0 ~ +20.6 mm). Mean of the 
vertical length was 6.7 mm (Group: left pneumonectomy) and 10.3 
mm (Group: right pneumonectomy). The length of patients occuring 
contralateral pnemothorax was 4.9 and 18.4mm.
Conclusions: Two third of patients who have bullas before surgery in 
the residual lungs occured contralateral pneumotorax after pneumo-
nectomy. The two patients with contralateral pneumothorax had left 
pneumonectomy, although the mediastinal shift was harder after right 
pneumonectomy than left pneumonectomy.
